MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-0142571

DEPARTMENT OF PUBLIC HEALTH AND WEﬁg‘qu

BO NOT WRITE AMENDED Regristration Q_iﬂfiﬂ No. - e Primary Rogistration District Mo, ______ o .__-__Raglistrar's No. _____Z_}1__ i
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH ] ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
- counTY Nodaway - > SAEMissour# Y Nodaway  dmeer
b, CcI,'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO”RY Inside Limits

owN  Skidmore TOWN Skidmore Yer O Noyly

<. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
mstmution . Own home Yes O No (Y 3 3/4 miles NE Yos)1 No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print) JAMES EV ERETT BUCKI NGHAM D?AFTH 3 23 63

5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] 8. DATE OF BIRTH | % AGE (laat birthday) [ IF UNDER L YEAR IF UNDER 24 HR
Male White Widowad [] Diverced [ 2‘/21 /1 4 49 Months Dws] HoursT Min.
10a. USUAL OCCUPATION (Give Kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11; BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Pl gepe-of working life, even if retired) Own account Whitesville, Mo._i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Henry Buckingham Mary Catherine Lewis Leona Hickerson Buck-
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1n g nam

3, QF £ . .
(Yes, nchﬁunknawn)l(lfyes, give war or dates of serv _Mrs. Leona BUCk'I ngham, Sk] dmore Mo ‘
1B. CAI.ISE OF DEATH (Enter only one cause per ling . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: /%%Mﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) __ M mi,
. / ]

s .

V5 300
Rev. 4/59

_'0740 |
20740,

DATE AMENDED

DOCUMENT

which gave rise to
above coute (o),

stating the under-
Iying cause last,

Conditigns, if Iny,] DUE TO (b}

+ DUE TO le)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not related to the terminal PART I, If deceasad was female was
diseasa condition given in-PART | {a) there a pregnancy in last %0 days.

|E|Yea [ {0 Ne l DUnknown‘

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE' 200, DESCRIEE HOW INJURY OCCURRED. {Enfer nature of injury in PART L.qr PART 1} of item 18.)
PERFORMED? [} &ﬁ a] ’
YES ] NO[X

20c. TIME OF Hout  Month, Day, Year 1
INJURY am. ¢
p.m. ‘s
20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK 7. fargn, factory, streat, office bldg. ! an:)
NOT WHILE AT WORK O A — % M@-""’ 7 ;gMA a

(s —— /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

’ — FA ro
21. | attended the d d from ; - kl ; o and last uwxﬁm alive on

v D -
T OO : @ ,6n the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred at. -
(Degr;a ;ﬂ) x - P 22b. ADDRESS 22c. DATE SIGNED

2ai:2gf‘;2 .0, Maryville, Missouri 3/25/63

23a. BURIAL, CREMATION, | 23b. B 23¢c. NAME OI- CEMETERY oRr CHEMATORY 23d, LOCATION {City, town, or county) (State)

bum%\ OVAL (Specify) 3 26/63 Sl H] Ilcrest Skidmore, Missouri

24. FUNERAL DIRECTOR ADDRES) . 25 -DATE'RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R ? y
Atchison Funeral Home, Ma er1 11 e-. Mnr.? 989'-*'193 ﬁa_,&tﬁ——

- - - [Llcensed Embllmer s $tatement on Revarse Side)

USE BLACK INK
OR

SHOULD READ.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

o

Student

Signature of Student Embalmer

al o

’jlu et L‘




